In Response: We would like to thank Lamagni et al. (1) for including additional cases from the period of 2008-2014 and for recalculating the UK cumulative incidence risk by matching our assessment. We agree that the observed 3 times higher risk in Switzerland of Mycobacterium chimaera infection for a patient undergoing heart valve surgery cannot be explained unambiguously. The most likely explanation is indeed increased awareness of the risk in Switzerland compared with other countries, potentially improving likelihood of investigation for mycobacterial infection. We think that the early formation of a national and interdisciplinary working group (M. chimaera Task Force), which included representatives of the involved (para-)medical disciplines, authorities, and professional associations, has contributed greatly to raising this awareness.
We want to emphasize that approximately half of the patients in Switzerland were treated for suspected sarcoidosis or other rheumatic diseases. It was via the active case finding mechanisms that these cases were identified. Furthermore, we would like to point out that, since the publication of our report (2), only one case known to the Task Force has been identified in Switzerland (in a patient whose surgery was performed in 2014). This finding could indicate that the formation of the national task force not only increased awareness but also ensured that the remaining infectious risk was reduced to a minimum within a very short time.
Visit our website to listen:
https://tools.cdc.gov/ medialibrary/index.aspx#/ media/id/392605
EID Podcast: A Worm's Eye View
Seeing a several-centimeters-long worm traversing the conjunctiva of an eye is often the moment when many people realize they are infected with Loa loa, commonly called the African eyeworm, a parasitic nematode that migrates throughout the subcutaneous and connective tissues of infected persons. Infection with this worm is called loiasis and is typically diagnosed either by the worm's appearance in the eye or by a history of localized Calabar swellings, named for the coastal Nigerian town where that symptom was initially observed among infected persons. Endemic to a large region of the western and central African rainforests, the Loa loa microfilariae are passed to humans primarily from bites by flies from two species of the genus Chrysops, C. silacea and C. dimidiate. The more than 29 million people who live in affected areas of Central and West Africa are potentially at risk of loiasis.
Ben Taylor, cover artist for the August 2018 issue of EID, discusses how his personal experience with the Loa loa parasite influenced this painting.
